bursal enlargements. According to the researches of 0. Langemak,l on which Murphy's operation for arthroplasty was largely founded,2 the bursae with very few exceptions appear after birth in the fatty deep fascia. He traces the stages of arterial hyperaemia, fibrous hypertrophy with disappearance of fat, disappearance of nuclei and change of the fibres to a structureless substance, and finally a liquefaction of this structureless " collagen." These changes at first show the lobular arrangement of the fatty tissue in which they develop. He draws from this mode of development several conclusions, most important of which are, first, that a bursa cannot be the primary seat of an inflammatory process as its wall is structureless and contains no bloodvessels, and secondly, that excision alone can effect the cure of an enlarged bursa since, though the fluid may be removed by aspiration, no reparative changes are possible in the avascular wall. None of these burswe are lined by an endothelial membrane.
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That the first stages he describes are not essential to the formation of accessory articular cavities, is shown by the great success of free fascia lata transplants which have largely replaced the pedicled flaps formerly used in arthroplasties.
In this case the source of mechanical irritation ceased fourteen years ago, or shortly before the swellings first appeared. rlThey have increased steadily during twelve years with apparently even less than the usual irritation to which these parts are subjected. I find this hard to explain on the above pathology. to his home at his own request. He received no further treatment and no hint was given that he might eventually recover his vision. In April and May, 1920, he was in Kingston Infirmary for fits, which appear to have been hysterical in nature. At a board held on July 1, 1920, he was stated to have optic atrophv and to " require nothing beyond ordinary panel treatment." When seen at a neurological treatment clinic on July 31, a note was made on his papers that " it is difficult to know on what grounds he has been sent into the IClinic, unless as a challenge to perform a miracle." On October 6, however, it was recognized at the Lancaster Gate Clinic that the blindness was hysterical, and he was sent to the Neurological Pensioners' Out-patient Clinic at Guy's Hospital for treatment.
We first saw him on Friday, October 22, 1920. He wore dark glasses and kept his eyes closed, but could open them without difficulty. He could barely distinguish light from darkness with his right eye; with his left eye he could just make out large forms, but could not see individual fingers. The right pupil was rather larger than the left; both responded to light. A brisk flinch reflex was present on the left side, but none on the right. Both optic discs were perfectly normal. There was a round opening in the skull near the middle line in the frontal region: He was very depressed and complained of severe headaches, insomnia and frequent nightmares.
As there appeared to be no way in which the wound could have caused bilateral organic blindness without producing optic atrophy or other physical signs of organic injury to the nervous system, the condition was regarded as hysterical. The patient was told that he would be cured the following Sunday, and it was again impressed upon him on Saturday that he was certain to recover his sight. On Sunday, October 24, Dr. Roberts explained to him that in order to see he must not only open his eyes, but he must also use his brains and look. With persuasion and encouragement he rapidly regained his sight, and in half an hour he could see quite well, after having been almost totally blind for nearly four years. The flinch reflex returned at the same time. That night he slept well, his headache disappeared, and next day instead of looking a picture of misery he was alert and cheerful. He required some further re-education before he could accommodate normally, but by October 30 he could read the smallest print, vision being 5 with both eyes.
